MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-027054"
DEPARTMEMT OF PUBLIC HEALTH AND WELFAR I 4 =

/ q Sy E
- STATE FILE NUMBER
Registration District No. _____---Z{Z___..-.Primary Registration District No. __-.@a‘a_-kegisnar‘a No. -L_-____!‘:‘ES.__{:‘ R

DO NOT WRITE 3 e,
ON THIS 5TUB AMENDED ErCEr it 251962 ;
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY JACKSON a. STATE KMJSAS b. COUNTY ﬁI LEN admission)
Rev. 4/59 % b. cé? (If cutside corporate limits, give TOWNSHLP only) Length of stay in 1h c. Cé‘;\' Inside Limits
w
= TOWN KANSAS CITY 21 days TOWN  TJola Yos g Ne D
1 z . :!%éP'I‘ITAATEOgF (If NOT in hospital, give location) Inside Limits d. :[T)REE‘I’SS {1f cutside, give location) Reside on Farm
DRE
- = .
2 ? 732 2.-8 INSTITUTION VA HOSPITA L Yesde) “No [l 615 N. Kentucky Yes [ No 2%
5 3. NAME OF DECEASED First Middle Las? 4, DATE Month Day Year
{Type or print) Of
p JOHN ROILLAND EASTWOOD cEATH . JULY 6, 1962
4] 5. SEX 6. COLOR OR RACE 7. Married B Never Married [1 [B. DATE OF BIRTH | ¥ AGE {iast birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
5 MA.LE WHITE Widowed [ Divorced [ 2-26__06 56 Months Days Hours ] Min.
| 102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w2 during most of working life, even if retired) .
Z r o Iola, Kansas UeSpda ,
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF APSEANT gRAVITE
-, Charles Bastwood Genie Garst ' Cecelia Eastwood
8 / W 15. WAS DECEASED EVER IN W.5. ARMED FORCES? 14 SOCIAL SECHRITY NOY 17, INFORMANT Address
< {Yes, no, or unknown]l (If yes, give war or dates of service .
P10 lu 3 VA HOSPITAL OFFIC
% - 18. CAUSE OF DEATM {Enter only one cayie per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e o z IMMEDIATE CAUSE (a) Renal failure with pyelitis amd pyelonephritis
o]
" 0 la 8 T g
127 @ [ fat Canditions, if any, DUE TO (b} Metastatic transitional cell carcinoma of bladder
o v b‘; which gave rise to
E z nboye cause (a),
13 == stating the under-
lying cause last. DUE TO {c)
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 1El. If deceased was female was
= disease condition given in PART | (&} there a pregnancy in last 90 days.
o
E g ]D Yes [ [J No l ] Unknown
ué" E 9. g;?o.ﬂnﬂ'%%s‘{ 20a. ACCIIJDENT SUI%DE HOMEE‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
c e YE NO O
z - 3 .
rd UEJ 6 20¢. TIME OF Hou Month, Day, Year
o g a INJURY am.
®x 3 E p-m-
Z 0 20d. INJURY OCCURRED Fe. PLACE OF INJURY (e.., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o VNVS'I[LSVSIL‘ENE'F'SVQRK O farm, factory, street, office bidg., etc.)
U o
[1T] .
S o [ é 21VA antended the d d from 6-15=62 10—7;&62——!A/£/J/#ZAJJ#MMMAZL
: ; g Death occurred at 1.!.2 l'l_o P. m on the date stated above, and to the bast of my knowledge, from the tauses stated.
v L 2 L 228. $IGWATURE egregs on-Jitle) 22b. ADDRESS V 22c. DATE SIGNED
s | -8 Q O 8- GEI v. .
> g ° AUL ' Q s> He M.De | VA Hospital, K. C. Mo. T-7-62
o i 73a. BHIIAL, CREMATION, |7230. DATE v 23c. NAME OF CEMETERY OF gReMA1DRY / 23d. LOCATION {City, fown, or tounty) (State)
d o REMOVAL {Specify)
z E R OVAL J Y 7 * ' 62 55 25. DATE RECD. BY LOCAL REIGO 26. FREGIBTRAR'S SIGNATURE NSAS va
24. FUNERAL DIRECTOR 5 . . R N g
£ N 1%%T° BRUSH CR, 7 (“) "t
= 2] p.W.NEWCOMER'S SQNS KANSAS CITY,MO. 7-% ~ &R :

{Licensed Embalmz':'s Statement on Reversa Side)




= e P

) ) - v
- L] - \;.' - - - -
. T . - STATEMENT BY LICENSED EMBALMER
‘ 1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me '
or by Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer
Licensed Embalmer No?)‘D 'f;é

_ - o - P. Q. Address‘%c%_
+ t

(Failure to comply

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

-
(-]

Note:
with the above constitutes grounds for revocation af license).
If embalmed by a STUDENT he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. .
r -
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